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Abstract

Idiopathic pulmonary fibrosis (IPF) is an unexplained, chronic, progressive, fibrotic interstitial
lung disease characterized by progressive scarring of the lung parenchyma, leading to a reduced
quality of life and early death, often with characteristic imaging and histological findings. Idiopathic
pulmonary fibrosis severely affects human respiratory function, with clinical manifestations of pro-
gressive dyspnea. IPF has a poor prognosis and high mortality rate, and no curative drug has
emerged yet. Nevertheless, research on idiopathic pulmonary fibrosis has increased in recent
years. This review systematically describes the therapeutic progress of idiopathic fibrosis, hoping
to provide some references for subsequent treatment options.
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